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INTRODUCTION
Urinary Tract Infections (UTIs) are very challenging infectious diseases that are frequently encountered in clinical practices. 1, 2 Basically the infection caused by various pathogens in urinary tract is defined as a UTI. 1 UTIs are most common infections with its diverse clinical syndromes, affecting humans throughout their life span accounting for an estimated 25-40% of the nosocomial infections. 1, 3 The continuous use of indwelling devices such as catheters and urethral stents or sphincters and long duration of catheterisation significantly increases the risk of developing UTI. 2, 4 Although E. coli is considered as a main etiological agent for UTI, P. mirabilis, P. aeruginosa, K. pneumonia and S. faecalis are also isolated frequently from urine samples of UTI patients and also considered as causative agents. 5 The majority of acute UTI are uncomplicated and can be easily cured by antibiotics, however, frequent use of antibiotics increase the risk of antimicrobial resistance. 6 Furthermore, highly dense bacterial community develops on biofilm and helps in protecting against the antimicrobial exposure which facilitates the development of antimicrobial resistance. 7 Biofilm development starts with the adhesion of free floating bacteria on any kind of surfaces. 8 Initial adhesion might be reversible and can be detached easily due to the environmental alteration. 7 The growth of adhered bacterial population further starts to proliferate and produce exopolysaccharides and proteins, collectively called an exopolymeric substance (EPS). 9 The EPS matrix in the biofilm not only provide protection against the antimicrobial agents but also preserve nutrients. 10 The process of biofilm formation and the impact on the development and clinical course of infectious diseases is still lacking beyond our conscience. 11 Biofilms have major medical significance since they show high resistance towards various antimicrobial agents by restricting the diffusion of substances and binding of antimicrobials. They also provide protection against large molecules such as antimicrobial proteins lysozyme and complement. 12 Additionally, the proximity of cells within a biofilm can facilitate plasmid exchange, that enhances the spreading of antimicrobial resistance. 13 Bacteria communicate with each other by a phenomenon called quorum sensing in which production of chemotactic particles or pheromones occurs within a biofilm. 14 The fact that biofilm bacteria are able to resist higher antibiotic concentration, about 1,000 fold than bacteria in suspension, has made it difficult in eradicating chronic infections associated with biofilm formation. 15, 16 The antibiotics that are given to UTI patients might All the analysis of statistical data was done using SPSS V17.0 software. Mean and Standard
Deviation is represented as Mean ± S.D. p-value less than 0.05 was considered to be significant.
RESULTS
A total of 785 patients, 344 males (43.8%) and 441 females (56.2%) were included in this study out of which 100 were UTI patients. Out of 100 UTI positive cases, 72 were females and 28 were males.
Among 100 isolated organisms a total of 45 organisms showed biofilm property represented in Further, data analysis of biofilm positive and biofilm negative pathogens against their antibiotics inhibition zone is shown in Table 3 
DISCUSSION
This study found prevalence rate of UTIs was 12.73% i.e. 100 out of total cases where male (28):
female (72) are in the ratio of 1:2.57. Female cases were higher compared to male cases because of short and close proximity of anus to urethra, relatively high moisture and socio-economic concerns. 22 A study done by Abdallah et al. also
found male:female ratio of 1:1.94 which is correlated with our study. 2 In our study, prevalence of UTIs was higher among 20-39 year age group (44%) of total isolates. This was in conclusion with
Beyene et al.'s study in which 53.5% were in the age group between 19-39 years. 23 John et al. also
has reported that 21-40 yrs age group has high prevalence (86.1%). 24 Present study shows that, out of these 100 strains, the most frequently isolated pathogen was E.coli;
i.e. 67% which was similar to the research carried out by Thapa et al. i.e 65.1%. 25 Baral et al. showed slightly higher prevalence 81.3% of E. coli U T I p a t i e n t s w e r e t h e m o s t p r e v a l e n t microorganisms. 28 according to the regional data from India. 30 Hassan et al. 20 , Niveditha et al. 31 and Bellifa et al. 32 showed relatively higher i.e. 63.6 %, 60%, and 69% The mean sensitive percentage of male and female is 33.67% and 37.69% respectively, which indicates that female is relatively more sensitive than male (mean difference = 4.02%) (p = 000). Sinha et al.
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justify it as male gender is a significant risk factor in acquiring UTI with antibiotic resistant strains. 33 Chloramphenicol (83%), Amikacin (79%), Imipenem (70%) and Tobramycin (69%) were found to be more sensitive, while most resistant were Ampicillin (100%), Ceftazidime (100%), Erythromycin (97%), and Nalidixic Acid (85%).
Ceftazidime used usually to treat gram negative infections which are predominant in UTIs but it is found completely resistant in our study and is justified by Du et al., is due to simultaneous expression of ESBLs, the OprM efflux system, and AmpCover production. 34 
CONCLUSIONS
The prevalence rate of multidrug resistance in bacterial uropathogens is higher in biofilm producers as compared to non-biofilm producers.
Biofilm forming characteristics of bacteria make them more resistant to antibiotics that lead to new challenges in the current antibiotics era.
It is important to find more effective method for diagnosing and quantifying biofilm infection and also development of more specific antimicrobial agents that would help to fight against biofilm formation. Limitations of this study are that hospital patient are only included and molecular level identification of biofilm is not performed.
